PURPOSE

'The Future Of
Healthcare Delivery

An Interview with Brendan G. Carr, MD, MS, Chief Executive Officer, Mount Sinai Health System

Brendan Carr, is
a nationally recognized leader
in academic medicine and bealth
policy. He leads as a physician-sci-
entist. He completed his residency
in emergency medicine, as well as
Sfellowships in trauma and surgi-
cal critical care and in bealth pol-
icy research. In addition to clinical
practice, he maintained a decades-
long funded research porifolio and

technology to improve the way care
is delivered both at the bedside and in
patient-focused administrative roles.
Mount Sinai’s structure, mission,
and drive position il to deliver inno-
vative, comprehensive bealth care for
communities while at the same time
relentlessly working to discover tomor-
row'’s breakthroughs, cures, and leaders.

Will you discuss your career jour-

served in multiple policy roles within
the U.S. Department of Health and

Dr. Brendan G. Carr

ney to medicine?
I had a nontraditional path to

Human Services. His career has
Sfocused on transforming the bealth care deliv-
ery system in order to improve patient outcomes.
Carr is an elected member of the National Acad-
emy of Medicine, and an advisor to domestic
and international bealth care organizations.

INSTITUTION BRIEF Mownt Sinai (mountsinai.org)
is consistently recognized among the world’s lead-
ing academic bealth systems. It includes a pre-
mier academic enterprise consisting of leading
schools of medicine, graduate biomedical edu-
cation, and nursing, along with 600 research
and clinical labs. The Icabn School of Medicine at
Mount Sinai ranks #11 nationally among medi-
cal schools for National Institutes of Health (NIH)
JSunding, underscoring the strength of its aca-
demic enterprise and its leadership in scientific
discovery, biomedical research, and innovation.

Mount Sinai’s academic excellence sits
side-by-side with one of the largest integrated
bealth care systems in the nation. Serving the
greater New York metro region and the world,
Mount Sinai’s 48,000 caregivers include more
than 9,000 physicians and 8,500 nurses, and
delivers care to millions of people every year.
Mount Sinai serves its communities across more
than 400 outpatient practices, seven hospitals,
and strategic partnerships with public and pri-
vate entities. Its academic hub, The Mount Sinai
Hospital, is ranked the #1 bospital in New York
by Newsweek.

Mount Sinai’s unique structure creates a
culture of creativity, learning, and innova-
tion. Mount Sinai is addressing the full range
of medical needs from essential primary and
preventive care to health optimization and lon-
gevity, as well as the most complex tertiary medi-
cal needs of the population. Mount Sinai pushes
the boundaries of health care delivery through
innovative thinking about how to use data and

medicine. T was in graduate school for
psychology, working on a mobile crisis interven-
tion team, and staffing a 24/7 suicide and crisis
hotline. Nobody in my family had ever been
in medicine, but this opportunity exposed
me to health care as a career in two ways: one
is that we were supervised by psychiatrists,
and two, because everybody needed medi-
cal clearance before they went into our resi-
dential psychiatric facilities. I was in Baltimore
at the time and got to know the team in the
Johns Hopkins emergency department very well
from having to go in for medical clearance, and

N F

this opened my eyes to the importance of the
work. T ended up going on to a 12-month post
baccalaureate premedical program to complete
all of the science requirements. I didn’t know
when I went to medical school what specialty I
would pursue — I liked everything!

I came to understand over time that
what T am most drawn to is understanding
how health care is delivered and how we can
evolve it to be more patient-centered. Given
the importance of regulatory and financial
levers in incentivizing or limiting delivery sys-
tem evolution, I completed a fellowship in
health care policy after my clinical training,
spent decades researching health care deliv-
ery, and worked inside the federal govern-
ment to implement change.

Will you highlight Mount Sinai Health
System’s commitment to innovation?

The word innovation is so broad that it
means different things to different people.
If you ask a scientist who is studying a drug
pathway, or a potential drug target, they will
say that innovation for them means creat-
ing a drug to treat people and cure disease.
If you talk with people that run our health
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Dr. Yun Soung Kim is an Assistant Professor of Radiology at the BioMedical Engineering and Imaging Institute
of the Icabn School of Medicine at Mount Sinai
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Mount Sinai BioDesign Lab is the premier incubator for rapid
medical device innovation within the Mount Sinai Health System

care delivery system, an example of innova-
tion to them would be the move to telemedi-
cine when COVID-19 happened and the use
of virtual specialists across the Mount Sinai
Health System for consultations in the Emer-
gency Department or intensive care units.
Innovation just means finding creative new
ways to improve human health, and that is
what we do. Our tagline is “We Find a Way.”
And that really captures our organizational
DNA. We know that it’s our job to invent
the future of health care delivery and we
pursue that daily in our clinical work, our
research and, frankly, our back-office func-
tions as well. The book written about Mount
Sinai during the COVID-19 pandemic was
called “Relentless.” It perfectly captures who
we are.

How do you see Al and new technology
impacting the future of health care?

In every way. A common and appropri-
ate question as we democratize health infor-
mation with agentic general intelligence is how
it will impact the workforce. On the one hand,
we want to empower patients to better under-
stand, but then we immediately juxtapose that
idea with the dread of mass unemployment.
It’s an unreal and unhelpful juxtaposition in
my mind. There is clearly a tremendous chal-
lenge with access to health care today — we
should want to extend our health care work-
force to serve as many people as we can. We
are not going to instantly replace everyone in
health care — but our jobs are going to change.
The goal over the next five to ten years is to
recalibrate over time what we can and should
hand off to automated systems in a way that
supports our teams and keeps them doing the
work they love.

This tension that people feel about whether
or not Al should be let into health care, whether

or not Al is going to destroy the health care
workforce — we can't let it be seen as a binary
issue. It’s not. This anxiety has been felt about
every innovation that occurs in the health care
delivery space. Change and uncertainty are
scary. I would prefer that we focus our con-
versation around how we're going to change
health care for the better and what tools we
need to do that.

We take brilliant people who are not at
all knowledgeable about how to be a doc-
tor, even if they are knowledgeable about
facts and science, and we teach them how
to be a doctor through medical school and
residency. That’'s what we do. What is the
difference between generative artificial intel-
ligence and a really, really smart college
graduate — the question is how do we train
them? It is about how we take these models
that have enormous potential and find a way
to allow them to coexist in the health care
delivery system with these smart, innovative,
and passionate people entering the industry.
At Mount Sinai we are building an ecosys-
tem and harnessing technology to automate
and democratize health care where possible,
while freeing our people to do what only
humans can do: innovate, create, and trans-
form the future of care. This should not be
framed as a doomsday scenario; this is an
exciting opportunity.

How critical is it for medical schools
to continue to innovate their curriculum to
prepare students for the future of health
care?

We have brilliant students, a generation
of young people who have only lived as dig-
ital natives, who are now artificial intel-
ligence leaders. We cannot cling to the way
we have educated students in the past — they
wouldn’t stand for it. We must evolve what

we're teaching. We used to teach them a lot of
facts and have them memorize the facts, syn-
thesize them, and communicate them effec-
tively to patients. Now, the facts are table
stakes. Even the memorization and synthesis
of the data are becoming table stakes because
of the internet. With the evolution of artificial
intelligence, the data and the synthesis of the
data will be commoditized. What is left is the
piece that we’ve been talking about for a cen-
tury, and that is the human part. There will
always be a critical role for people — you can-
not replace the human touch and the human
connection with patients.

We are fortunate to have schools of med-
icine, biomedical sciences and nursing that
were created by visionaries who had a broad
definition of health and developed an inno-
vative curriculum to prepare future leaders in
the industry. Our students do not solely learn
from a book but get to see firsthand what it
means to deliver care and serve patients. It is
exciting to see the level of talent coming into
our schools. We remain committed to devel-
oping students and future leaders who will be
on the front lines of tackling the future chal-
lenges in health care.

Are you still surprised to see the amaz-
ing things that take place at Mount Sinai
Health System on a daily basis?

There is not a day that goes by that I
do not see or experience something that is
astounding to me. It is the best part of being
CEO. I get a bird’s-eye view of our amazing
people helping people in every way possible.
It is a privilege and an honor. The continuous
innovation that is part of Mount Sinai Health
System’s DNA is so exciting to be a part of.
Our people are working every day to invent
the future of health care delivery. I'm full of
optimism and excitement. ®

Scholar, author, and innovator José Antonio Bowen, PhD, speaks during a panel at the inaugural Al in (Bio)Medical Education:
Innovation in Teaching and Learning symposium, held in July 2025 on the Icabn School of Medicine campus
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